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FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #P02000108721 ;

1. Entity

ARGEN FOODS INT'L, INC.

05-05-2003 90380 028 ***150.00

Principal Place of Business Malling Address 1 1 038 74 ii

8020 W. DRIVE APT 252 8020 W. DRIVE APT 252
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
T > A 0 0 O A
BN W oprIE W2 e
. Sulte, Apl #, stc, Suite, Apt. x "etc.
A@'I '?:t SFDTC-? @ I % [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
WO DAy Nolace 7 Qoizid ey T ee T e rea » 2R
Zip Country ’ Zin " Country , $8.75 Agdiional
BE)\ 4 \ "5'5‘4 | 5. Certificate of Status Desireq D Foe Required
6. Name and Adciress of Current Registered Agent 7. Natme ahd Adcdress of New Regiatered Agent
T ToTT o Name ! —r . T = -
PAZ, RUBEN E A cubes ©
6905 BAY DR. #2 Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
010 W TDRNE |, APT TERG
- City . Zip Code
Py - oo Ay vrilage FL [ %2882y
8. The above named entity submits this siate p67 g i1s registered office of registered agent, or both, in the State of Florida, 1 am famlliarwnh, and accept

1he obligations of registared agent.

SIGNATURE
Sugnawm, ypod or prinkded gy rad agant and lide | applicalia, {NOTE: Royarad Aganisiynalum Mouired whan minsuaiag) DATE
9. Election Carnpaign Financing $5.00 May Bo
; Trust Fund Contripution. 8 AddedtoFees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Dp 3 Delete e L. )Qfﬁr'ange [ Addition
WAME PAZ, RUBEN E HAME a2 Culsers
SIEE1 ADORess | 6905 BAY DR, #2 SREMDRESS S\ W DRIV E , AT 3G
cnv-st-zp | MIAMI BEACH, FL 33141 ene.st-2p YOOP TS rBA‘/ \}'I\\AQ;C T B4,
™me Dy 3 pelcte IE v /&:Crm\ne [ Addition
"AME PAZ, JORGE A NANE Az S2eT A
SIEE1ALDRESS | 6905 BAY DR. #2 SHEVMIRESS | 010 W DRIVE, AT O DD,
CIIV-S1-2P MIAMI BEACH, FL 33141 ony-st-2ip YO By U e, TL =24
e 0] Detete me T [l Charge [ Addtion
NAME NAME
STREET AYDAESS STREEY ADDRESS
CW-Shgp = | —mem s s et e - V-1 S —= - — e e —
TME [ oelee Mme O Ctamge [ Addition
NANE NAME
STREET ADBRESS SVREEY ADDRESS
GiTY-S1-29 env-sT-2P
me {0 petete e {J Charge [ Additien
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T- 2P G- ST-2p
Ime [ Deleie TMLE O Ghenge [ Addition
NAME NAME _
SIREET ADDRESS STREET ADDRESS
TI-51-2p ohY-51-2p

12. | hareby certity that the information supplied wi
Indicated on this report or supplemnental repgr
ol the corpotatlon or the receiver of rusteasd

SIGNATURE: ' __i‘i?? —\\\ Oﬁr/BO/OB

BE AND TYPED OR PRINT EG NAME OF SIGNING OFFICER OR DIRECTOR Qarylrna Phone 4

y4af the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
Jy signature shall have the same legal effect as If made uncer oath; that | am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

CR2E034 (10/02)

£



